No. 3cO
10. 48

THE DIVIRUN OF FREALIR UF MIaoAUURE

6365

HlED FERB 17 1950 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. REG. DIST. NO, PRIMARY REG. DIST. MO Repistrar's No 1285
1. PLACE OF DEATH 3 ‘ 8 12 USUAL RESIDEN d lived. If fnati idente before
a. COUNTY . b. COUN dJnision),
29328 Sheridan T i
b. CITY (If ontaids corpurate Hmits, write RUTRAL and give t. LENGTH OF ¢. CITY (M cutalde corporats limits, write RURAL asd give township) 2
townablpl | STAY (in thia placel|| OR / 758
oW st, I, ouls Life ToWN St. Louis
d. FH(%P#AHI‘_EO%F {If not in hospital or institution. give sirset sddress or locatlon) ASJS!REETSS (1! resal, givs on) * ;)
NSTHOrIoN  Homer G Phillips Hospital 1932 % M—
3. NAME OF a. (Fimst) b. (Middle} c. (Last) ] | 4 DATE (Month) (Day) (Year)
{Twpe or Print) Elizabeth Johnson pearH Feb. 3 1950
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {ip yearn] o vvoXn | YEAR | # teon 14 R,
) ) WIDOWED., DIVORCED (Bpacify) L, last birthday) |Months , Days | Hounn | Min.
: Never Married 7| Unknown 80 ) ,
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘or
:onl during most of working ﬂ‘l(:. .::nnll :ﬂ;r:: " } U DUSTRY Btate ot forelgn souutey) d" lzcgﬂﬂ'.lz'ﬁNY?F WHAT
Naone 38 e Gray Summit, Mo, USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Michael Johnson Unknown . _
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or uttkoown) | (if yes, elve war or dates of sarvice) NO.
Ng Nope | None
18. CAUSE QF DEATH MEDICAL CERTIFIGATION INTERVJ:L m
| Enter only anecaussper | | DISEASE OR CONDITION
jine for (s}, (b, ead (€) DIRECTLY LEADING TO DEATH® (5 Cerebral Thrombosis ﬂﬁge {

ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO (b)

*This does not mean
the mode of dting, such

Arterioasclerctic Heart Disease

rise to the above ctmu {n) sathyy with heart

as heart failure, esthenia, Ihe wndertying ccuse b
DUE TO {c)

ele, It means the dis-

Undetermined

block and decompensation

ease, injury, or complica-
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OP%%N 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YBD No@

NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD <~

2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..lnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E bome, farm. fastory. street. offlen bidy.,ete.}
Z HOMICIDE ™\ N . . jé;’
_;g 210 JIME tKwtb)\lDw! 4 (an)\mm) 21e. INJURY OCCURRED | 21f. HOW DID (NJURY OCCUR?
: pry \ .WHILEAT[>] NOT WHILE
J - "”URY = “work LI AT work
E ' _.23 I hereby eertif . that I aliended the eceased from l-%.._ 1949, 1 J_‘iﬁ_ 1080 | that I tast saw the deceased
;’ - o __3.__.___. 19_50/ and that death occurred at 2.2 m., from the causes and on the date slated above.
}g-é ' A v (Degree or title) | 235, ADDRESS 2%. DATE SIGNED
. . . 2601 N Whittier St | 2-6-50
E . B AL. CREMA- | 24b, DATE 24, RAME OWHERY QR CREMATORY 24¢, - LOCATION (Olty, town, or county) (Etate)
ON, REMOVAL {Boeeity) . I w1, .
E/anfsn ) _{Feb. g, 50 Washingicon ark Sta Lonis Mo

leep 7 1966 1% A2,

DATE REC'D BY Locm. AK'S SISNATURE

T s

(Licensed Embalmet’s §

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f byemmeoaoo

. . s ' Student Embalmer Mo..uwpfecevoronnrnnnrns beraaa
working under my personal supervision, M
. N AVAA, 2 53

S1gnedecensuacnas ceeans vereues - , i
gne Student Embalmer Licensed Embalmer No.. = ﬁ S
P. O. Addreséf.f_.ﬁﬁ;f ............. &

Note: The above MUST BE SIGNED BY TH‘E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenise,}

, If this body is not embalmed, fact should be so stated above.
* . o “~ -
e A o \\\\ . N T

- 4 P




